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and internal relation with pain and spasm. It is quite unlike either a
tuberculous hip or pscutlo-coxalgia.
The treatment consists in recumbency in bed with skeletal traction Treatment
applied to the upper end of the tibia. A weight up to 30 pounds is
necessary to reduce the displacement of the neck and bring it back into
position with the head. Once the position has been restored the weight
can he reduced to 8 or 10 pounds. If the extension is applied to the
tibia it is found that internal rotation is automatically restored. The
child must he kept in bed for about ten weeks and may then safely
begin to bear weigh! on the limb again. No calliper is needed as the
separation does not recur after a suitable interval.
Should the patient not be seen until some weeks after the separation,
no attempt should be made by open operation to restore the separated
cpiphysis. This is certain to make the hip-joint stiff and may result
in an aseptic absorption of the head of the femur. Union should be
allowed lo take place in the position the bone has taken up, and then
at a later date a subtrochanteric osteotomy should be performed
to correct the external rotation and adduction deformity; this treat-
ment will result in a hip-joint with nearly perfect function. When
early union of the epiphysis occurs, shortening of the limb develops
and may in the cncl be as much as one and a half inches, depending
upon the age of the child at the time of the accident.
(6)—Separation of Lower Epiphysis of Femur
This now very rare injury is the result of a hyperextension of the limb, Cause
the epiphysis being displaced forwards so that the fractured surface
lies on the anterior aspect of the end of the shaft. At the time of the
accident severe injury may be done to the vessels in the popliteal space,
which may necessitate an amputation of the limb. If the damage to the
soft structures is not of importance the epiphysis can be restored to its
position.
If the patient is seen soon after the accident, when he has recovered Treatment
from the shock, it may be possible under an anaesthetic to reduce the
displacement by traction on the lirnb, flexion of the knee, and, if this
fails, manipulation.
Traction is applied by means of a pin through the upper end of the
tibia and, in the course of a few days, the epiphysis will gradually slide
down over the end of the shaft, where it will be restored to its normal
position and later join on again.
There is a very grave risk that theepiphysial cartilage may be damaged,
as it is in most of these injuries, and if it is, the whole, or part on the
inner or outer side, of the epiphysis may unite with the shaft. If the
epiphysis is replaced by open operation—a procedure which may some-
times be necessary—it will certainly join at once, and if complete
fusion occurs a great deal of shortening will result, even as much as
six inches, depending again upon the age at the time of the accident.
With partial union either genu varum or genu valgum develops. Under

